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EXECUTIVE SUMMARY

Drug abuse is a serious problem in the United States. In particular, the expanding popularity and highly
addictive properties of crack cocaine have generated considerable concern at the local and national levels.
With large numbers of women using illicit substances during pregnancy, Federal, State, and local policy
makers and service providers are struggling to define how best to address the growing problem of infants
exposed to drugs.

Analysis of NIDA's most recent National Household Survey on Drug Use (1991) indicates that the use of
cocaine by women of childbearing age is still high. Of the approximately 59.2 million women in the
childbearing age group (15 - 44 years), over 4.5 million are estimated to have used illicit drugs in the past
month. Especially alarming is the fact that about 601,000 women in this age group appear to be current
users of cocaine. There is, however, no accurate estimate of how many of these women are pregnant.

There are several overlapping populations of concern when one talks about maternal drug use. From the
broadest perspective, the population of concern is women of childbearing age who use or are at high risk of
using drugs, and their children. Of particular concern are pregnant substance abusers, mothers currently
using drugs, children exposed to drugs in-utero, and children residing in drug using households.

This paper was written as a step toward defining the problem of maternal drug use and prenatal drug
exposure for the U.S. Department of Health and Human Services (HHS) and its component agencies. Its
authors include representatives from the variety of HHS agencies which have an interest in this issue. This
paper is not intended to serve as a definitive analysis of the problem. However, we hope that it will help
inform the field on varying aspects of the problem and the strategies which are evolving to help in its solution.

The discussion includes descriptions of the nature and extent of the problem of maternal drug-abuse and the
prevalence of drug-exposed children; research on substance abusing women and their children; drug
treatment and prevention services for mothers; child welfare and legal issues relating to drug abusing women
and their children; and Medicaid and Social Security financing for this population. The paper concludes with
observations about the nature of maternal drug abuse and effective strategies for intervention,

This paper does not address the emerging issue of the long term developmental needs of drug-exposed
children. While research is underway to document possible implications for child development of parental
drug use before and after birth, as well to develop appropriate interventions for affected children, such work
has not yet produced sufficient consensus for a comprehensive discussion. It is clear, however, that
drug-exposed children display a wide range of ability levels and that only a small proportion display serious,
long term impairment. Materials under development both within HHS and the Department of Education will
address this issue in the coming months and years.
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Problem

|
Strategy

Drug abuse among pregnant women and women of childbearing age is a
complex and growing problem with several important inter-related
components.

L 4

Prenatal drug exposure has significant, although not yet clearly defined,
negative effects on the infant and developing child. Low birthweight and
premature delivery are among the most serious. Parental drug use also
puts children at increased risk of child neglect and abuse.

Drug using women and their children are a particularly hard to reach
population.

Strained drug treatment and social service systems throughout the Nation
currently either lack the capacity or appropriate family orientation to
effectively serve this population.

Service providers are finding the needs of drug-exposed families so extensive
that no one agency can address them all. Instead, the agencies must work
together and pool their expertise and resources to serve these families most
effectively.

HHS efforts regarding this population are focused on the following objectives:

*

Conduct research in order to determine the nature and extent of maternal
drug use; better understand the medical and developmental consequences
of prenatal drug exposure on the fetus, infant, and developing child; and
develop appropriate prevention and treatment approaches.

Develop and disseminate effective interventions to:

- Prevent drug use among women of childbearing age.

- Treat drug addiction among women of childbearing age.

- Prevent child abuse and neglect in families with substance abuse
problems, and serve those children who have been abused or
neglected because of their parents drug use.

- Intervene with children who show or are at risk of developmental
delays or other problems resulting at least in part from parental drug

use.

Continue to support drug treatment capacity by providing funds to States
for prevention and treatment services.

improve the ability of the child welfare system to serve increased numbers
of drug-exposed or drug-affected children and families.
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Research on the Effects
of Prenatal Drug Abuse

L
Preventing and

Treating Drug Abuse in
Pregnant and Parenting
Women

¢ Provide medical insurance and disability income supports for eligible
individuals (including many with substance addictions) and their children.
These programs enable many to receive treatment who might not
otherwise.

A number of offices within HHS play vital roles in carrying out the objectives
described above. Detailed descriptions of specific programmatic efforts of
each agency with respect to this population may be found in the companion
document to this piece, “Maternal Drug Abuse and Drug-exposed Children: A
Compendium of HHS Activities”.

The challenge to research is to design instruments and develop the
methodologies to determine the nature, extent, and consequences of
maternal drug abuse; enhance our understanding of the basic mechanisms of
action of drugs and their effects when they cross the placenta; and to evelop
and test new treatment and prevention strategies which address the myriad of
problems facing drug abusing women and their children. In addition, more
research is needed on the effects of paternal drug abuse on children.

To determine the incidence and prevalence of maternal drug abuse and its
developmental, psychological, and physical effects, NIDA is supporting
research to develop and improve approaches for identifying pregnant women
and neonates at risk; provide estimates of the prevalence of drug use during
pregnancy and the number of infants exposed to drugs during pregnancy; and
determine the effects of drug exposure on a variety of outcome measures.
Research on the optimal combination of treatment and other services, as well
as settings in which such services are provided will permit us to make
recommendations regarding model treatment strategies and options for
providing such services. NIDA’s basic research program is increasing the
understanding of the effects of drug abuse on mothers and their offspring
and laying the foundation for the development of medications appropriate to
this population.

There has been little information on effects of paternal drug abuse on children
until recently. One animal study has demonstrated a relationship between
ingestion of morphine and alteration in normal development of offspring, and
observed that these effects were long-term in nature. This research hints at
the potential harmful effects of a father's drug use on his children.

The many negative health and social consequences of substance abuse for a
woman and her children demand that such abuse be prevented to the extent
possible and treated in those for whom prevention is too late or unsuccessful.
The challenge for HHS and for State, local, and private agencies supporting
prevention and treatment activities has been to tailor appropriate and
effective prevention messages and treatment strategies for high risk groups.
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Child Welfare Services
for Drug Abusing
Families

At the Federal level, HHS is working to develop, document, and disseminate
effective models of substance abuse prevention and treatment.

Drug addiction is a chronic, relapsing disorder that is frequently accompanied
by a host of medical, psychological, and sociological problems. The incidence
of addiction-related health, mental health, social and emotional disorders is
especially high in drug dependent women (as opposed to men), who typically
are without family and community support systems or economic resources,
and whose own family histories often include abuse and/or addiction.
Treatment programs are often unprepared to meet the particular needs of
women with children, including child care and development, parenting skills
training and child abuse and neglect prevention, and addressing the
consequences of addicted women’s frequent histories of abuse as children
and other domestic violence.

The number of drug-exposed infants and children of drug abusers entering the
child welfare system is creating a new set of demands that have yet to be
properly addressed. Parental substance abuse significantly increases the risk of
neglect, physical abuse, and sexual abuse.

During the 36 months between June 1987 and June 1989 the American Public
Welfare Association estimates that the number of children in foster care in the
U.S. increased approximately 29 percent, to 360,000 children. The States of
California and New York were together responsible for 55 percent of this
increase.

Assessment of the risks to the child is particularly complex and difficult in
situations of illegal drug use. Intensive family service programs often will not
accept drug involved families. The mother may deny drug use due to distrust
of the child welfare authorities. In addition, child welfare caseworkers often
doubt that promises of sobriety can be maintained.

Despite these uncertainties, most of the substance-exposed infants and
children of drug users do not go into foster care placement. In New York,
only about one-third of the substance exposed infants go into foster care
immediately, and in a 1990 GAO study only 1,200 of the 4,000 infants
reported to be born substance exposed were placed in foster care.

Many child welfare professionals are unfamiliar with the special care needs of
drug-exposed children and do not have adequate preparation or resources to
handle such a large proportion of high-risk cases. In-service training and staff
education on drug effects, treatment, infant-parent interaction, and high-risk
mother-infant pairs are essential supports for professionals and para
professionals serving these children and their families.
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Legislative and Judicial
Responses to

Substance Abuse in
Women

]
Financial Assistance
Programs

For the most part, drug-exposed children are being served by the public child
welfare system and the family courts, rather than the criminal justice system.
However, a few States have begun to prosecute pregnant women as drug
dealers, drug abusers, or as child abusers under criminal statutes. Some States
have also enacted legislation to require reports of perinatal drug abuse to child
protective service agencies, or similar authorities. Although, child welfare
agencies adhere to a philosophy of preserving family unity, they frequently
make out-of-home foster care placements to protect the child. Federal
statutes require that States make “reasonable efforts” to rehabilitate and
reunite the family, i.e., to provide services to the family, in order to qualify for
certain Federal funds. When it is not possible to reunite the family, State laws
govern the termination of parental rights and adoption. Federal legislation
also provides fiscal support for adoption of children with special needs, which
may apply to some drug-exposed children.

The Medicaid program, administered by the Health Care Financing
Administration (HCFA) is a Federal-State entittement program that pays for the
health care of certain categorically eligible low income individuals. For eligible
individuals, States must provide, at a minimum, needed inpatient and
outpatient hospital services, rural health clinic services, physician services,
nurse midwife services, services in Federally qualified health centers, and
EPSDT services for children under 21 years of age. Within the above
categories, States can choose to offer a variety of alcohol and drug treatment
services, for instance detoxification, outpatient day treatment, or methadone
maintenance. Whether or not individual States cover such services depends
on how they define services under the mandatory categories and whether
they set limits on the amount of services available to an individual under
Medicaid. At present, Medicaid does not pay for treatment of drug addiction
or mental illness in residential treatment facilities of larger than 16 beds.
HCFA is, however, sponsoring a series of waiver demonstrations allowing
several States to experiment with the option of allowing such services for
pregnant substance abusing women.

Mothers and children with substance addictions or substance-related
disabilities may be eligible for payments and medical coverage under two
disability programs administered by the Social Security Administration. These
are the Social Security Disability Insurance (SSDI) and the Supplemental
Security Income (SS!) programs. While the disability eligibility criteria for the
two programs are similar, SSDI requires the recipient to obtain insured status,
which is accomplished by working for a certain period of time in a job covered
by Social Security. SSI is a needs-based program that does not require insured
status. Minor dependents of SSDI beneficiaries are eligible for benefits based
on their dependent status. Children of SSI recipients only receive benefits if
they are disabled themselves.

Under both the SSDI and SSI programs, the mother must have a medically
determinable physical or mental impairment that has kept, or is expected to
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Conclusions

keep, her from working for at least 12 months, or is expected to result in
death. The impairment must be demonstrated by medically acceptable
diagnostic techniques-signs, symptoms and laboratory findings. In addition, a
child can qualify for SSI disability payments in his or her own right, even if the
parent is not disabled, if a child manifests a substantial reduction in ability to
function independently, appropriately, and effectively in an age-appropriate
manner because of a medically determinable impairment. Recently published
childhood disability regulations include medical listings for psychoactive
substance dependence disorders in children for the first time.

Drug using mothers and their children have multidisciplinary needs and will
require the coordinated provision of services from a number of service systems
and disciplines. Service providers who work with these families stress that
cooperation, collaboration, and communication among the agencies and
programs who see these families is essential.

Substance abuse by pregnant women and women with children is a problem
of extreme concern to the U.S. Department of Health and Human Services and
its component agencies. In this document we attempt to outline an
understanding of this problem and a strategy toward its solution. In
particular, we emphasize the following:

& Maternal drug abuse is a complex, multifaceted problem.
¢ |t is possible to provide effective services to this population.

¢ Women and children have particular characteristics and needs which must
be accounted for in service design.

¢ Maternal drug abusers have complex needs which cannot be solved with
short-term interventions. Severely addicted women in particular may need
long-term interventions at varying degrees of intensiveness over the course
of their recovery.

The varied agencies within HHS are committed to working together to address
the problem of maternal drug use and the needs of drug-exposed children. As
has been described above, substantial progress has been made in
understanding the nature of the problem and developing strategies to address
the needs of this population. By conducting research, developing and
disseminating effective interventions, supporting State and local service
capacity, and through medical and disability insurance payments for eligible
individuals, HHS carries out its commitment to healing and strengthening
families affected by maternal substance abuse.
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PURPOSE

INTRODUCTION

Drug abuse is a serious problem in the United States. The low cost of crack
cocaine coupled with its highly addictive properties are especially troublesome.
Substance abuse by women of childbearing age, particularly during pregnancy
and during the early years of child rearing, has resulted in increasing numbers
of children coming to public attention for their protection, Federal, State and
local policy makers and service providers are struggling to define how best to
address the growing problem of infants exposed to drugs and mothers unable
to provide proper care and nurturance for their young.

This paper draws from the perspective of various programs from within the
Department of Human Services which have responsibilities concerning drug
using mothers and their children. It is not a definitive analysis of the problem.
However, we hope that it will help inform the field on varying aspects of the
problem and the strategies which are evolving to help in its solution.

This paper is one of several products generated by the Sub-Group on
Substance Abusing Women and Their Children of the Department's Ad Hoc
Drug Policy Group. Its companion piece, “Maternal Drug Abuse and
Drug-exposed Children: A Compendium of HHS Activities,” details the variety
of efforts the Department has underway which relate to these populations.
Taken together, we anticipate that these pieces, and others the group may
decide to produce in the future, can represent a coherent vision of this
Departments involvement in addressing the needs of substance abusing
women and their children, and in preventing the future abuse of drugs by
women of childbearing age.

The discussion which follows includes descriptions of the nature and extent of
the problem of maternal drug abuse and the prevalence of drug-exposed
children; research on substance abusing women and their children; drug
treatment and prevention services for mothers; child welfare and legal issues
relating to drug abusing women and their children; and Medicaid and Social
Security financing for this population. The paper concludes with observations
about the nature of maternal drug abuse and effective service strategies for
this population.

This paper does not address the emerging issue of the long term
developmental needs of drug-exposed children. While research is underway to
document possible implications for child development of parental drug use
before and after birth, as well to develop appropriate interventions for
affected children, such work has not yet produced sufficient consensus for a
comprehensive discussion. it is clear, however, that drug-exposed children
display a wide range of ability levels and that only a small proportion display
serious, long term impairment. Materials under development both within HHS
and the Department of Education will address this issue in the coming months
and years.
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Historical Perspective

PROBLEM AND DEPARTMENTAL STRATEGY

Drug abuse among pregnant women has been a major concern since the first
accounts that women who used opiates during pregnancy were reported to
suffer increased incidence of serious childbirth complications, and their
children were reported to suffer from withdrawal and various developmental
deficits. While research on the effects of drugs taken during pregnancy is not
a new topic, the problem of maternal drug abuse has received much more
attention in recent years following reports of fetal alcohol syndrome and
developmental defects associated with cocaine and marijuana use by pregnant
women.

Preliminary reports have indicated a variety of medical complications in the
children born to women who used drugs during pregnancy, but these need to
be validated by more systematic study with refined techniques. The initial
reports of neonatal consequences have ranged from withdrawal, seizures, and
strokes to rare urogenital birth defects in cocaine-exposed infants. There are
also effects which have long-term implications for an infants growth and
mental development. For example, impairment of memory, intelligence, and
motor coordination have been reported in infants who have been exposed to
drugs during the prenatal period.

In the past, the general public perception has been that marijuana use during
pregnancy may not be particularly harmful to the fetus or newborn child.
Recent research indicates, however, that marijuana use during pregnancy is
associated with low birth weight and decreased gestational age proportional
to the amount of marijuana smoked, less sleep by the newborn, more
arousals, and increased activity. Similar effects have been observed in the
infants of alcohol-abusing mothers.

Pregnant women who abuse drugs put themselves at risk of experiencing
health problems related to such use as well as giving birth to infants who may
suffer drug withdrawal and a variety of other drug-related health problems.
The infant is at risk from the standpoint of biological vulnerability, possible
developmental delays, and the impaired ability of some drug using mothers to
provide adequate care. In addition, perinatal transmission of the Human
Immunodeficiency Virus (HIV), a relatively new problem, is of especially
disturbing proportion. Over 75 percent of all perinatally acquired HIV
infections are secondary to intravenous drug use by an infected mother or her
sexual partner(s). By sharing needles, intravenous drug abusers transmit HIV
to one another; through sexual intercourse, they can transmit the infection to
their heterosexual partners and, through them, to infants. Virtually unheard
of before 1981, perinatally acquired immunodeficiency syndrome (AIDS) is
rising rapidly as a cause of death among children. It is already the ninth
leading cause of death among children 1to 4 years of age. If current trends
continue, AIDS could be among the top five causes of death for children ages
1to 4 in the next 3 to 4 years.

11
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Incidence and
Prevalence

Analysis of NIDA’s most recent National Household Survey on Drug Use (1991)
indicates that the use of cocaine by women of childbearing age is still high.

Of the approximately 59.2 million women in the childbearing age group
(15-44 years), over 4.5 million are estimated to have used illicit drugs in the
past month. Especially alarming is the fact that about 601,000 women in this
age group appear to be current users of cocaine. There is, however, no
accurate estimate of how many of these women are pregnant.

Incidence studies to date have been small scale pilot studies. One of the most
frequently cited estimates (Chasnoff) is that the prevalence of illicit drug use
among pregnant women is 11 percent (range 0.4-27 percent). And further,
based on the live birth rate of 3.8 million in the United States, the investigator
estimated that there may be as many as 375,000 babies being born each year
that may be exposed to one or more illicit drugs prenatally. This estimate was
based on a small study of 36 mainly urban hospitals in the United States. The
study was neither a national probability study, nor did it determine the extent
of drug use (amount, frequency, and time of use of any one particular drug
during pregnancy). Thus, it is not possible to estimate accurately from this
study the true incidence and prevalence of drug use by pregnant women and,
thus, the number of drug-exposed newborns. The Office of National Drug
Control Policy has used an estimate of 100,000 drug-exposed babies born per
year in its National Drug Control Strategy documents, a figure supported by a
1990 report of the HHS Inspector General.

Another study published in 1988 found that 17 percent of 679 pregnant
women delivering at a Boston hospital in 1984 had used an illicit drug at least
once during their pregnancy, while 8 percent had used cocaine. In a later
study, the same research group reported that 31 percent of the 1,226
pregnant women studied had used marijuana and 18 percent had used
cocaine during pregnancy. A New York City study showed that 5 percent of
all newborns were exposed to cocaine, but the number of live births was not
provided. In an inner city Philadelphia hospital where approximately 3,400
babies are born annually, about 18.5 percent of the delivering mothers were
found to be cocaine users, but once again the true nature of cocaine use
during pregnancy was not clear and the study results could not be generalized
to the Nation. In Rhode Island, of the 465 women delivering in the State, 7.5
percent were found to be users of an illicit drug during pregnancy; 2.6 percent
had used cocaine, 3 percent marijuana, 1.7 percent opiates, and 0.2 percent
amphetamines. Once again, these results cannot be generalized to the
Nation. Thus, the available data give an indication of the extent of the
problem, especially in urban areas, but do not permit an accurate estimate of
the number of in-utero drug-exposed newborns in the United States.

To develop a more accurate estimate, a major new epidemiologic study of
in-utero drug exposure has been initiated by the National Institute on Drug
Abuse. This study will survey a national probability sample of about 5,000
hospitaldelivering mothers in 106 hospitals regarding drug use previous to
and during their pregnancy. They will be interviewed regarding type of
drug(s), timing, duration, frequency, route of administration, and dose
consumed. This will be accompanied by a screen on the mothers admission
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urine for drugs and collection of data on the infants birth weight and length
of stay in the hospital. Data will be available in 1992-1993.

The problem of maternal drug use has several inter-related components.
While described here in broad terms, later discussions provide more detail
about specific aspects of the problem and approaches toward its solution.
Throughout these discussions it must be remembered that polydrug use (the
use of more than one drug) is the norm among drug abusing women. Most
will use alcohol and marijuana in addition to cocaine, for instance, and
therefore talking about a crack user or a cocaine exposed infant, for
instance, is in many cases misleading.

There are several overlapping populations of concern when one talks about
maternal drug use. From the broadest perspective the population of concern
is women of childbearing age who use or are at high risk of using drugs, and
their children. Of particular concern are pregnant substance abusers, mothers
currently using drugs, children exposed to drugs in-utero, and children residing
in drug-using households.

Prenatal drug exposure has significant, although not yet clearly defined,
negative effects on the infant and developing child. Details remain
unclear, however, in part because effects are dependent on the specific drug
as well as on the amount used, duration of use, and timing of exposure during
pregnancy. In addition to direct biological effects, parental drug related
behavior can have negative consequences for children independent of direct
drug exposure (e.g., increased risk of child abuse or neglect).

Drug using women and their children are a particularly hard to reach
population. In addition to the general denial associated with drug use, initial
reports indicate that fear of child protection agencies may discourage some
maternal drug abusers from seeking treatment or other services. In addition,
poor and minority women are disproportionately represented among
substance abusing mothers (at least among those identified through public
systems) and face the same under service that these populations face
regarding most health care services.

Strained drug treatment and social service systems throughout the
Nation currently lack either the capacity or appropriate family
orientation to effectively serve this population. As will be discussed in
more detail later, child welfare caseloads in many parts of the Nation are far
beyond levels allowing adequate services and supervision. In addition, drug
treatment programs are rarely operated with a family focus, undermining the
possibility of effective treatment for pregnant women or women with children.

HHS considers and treats addiction as a disease. Nonetheless, it is critical to

remind those contemplating drug use, drug users who have not yet become
addicted, and those who are struggling to recover from addiction that they

have responsibility for the course of their lives. For such individuals,

13



Strategy

establishing personal responsibility and a commitment to a healthy lifestyle is a
vital part of prevention and recovery.

The issue of maternal drug abuse is complex and extremely emotional. Service
providers are finding the needs of these families so extensive that no one

agency can address them all. Instead the agencies must work together and
pool their expertise to serve these families most effectively.

HHS efforts regarding this population are focused on the following objectives:

4 Conduct research in order to determine the nature and extent of maternal
drug use; better understand the medical and developmental consequences
of prenatal drug exposure on the fetus, infant, and developing child; and

develop appropriate prevention and treatment approaches.

4 Develop and disseminate effective interventions to:

Prevent drug use among women of childbearing age.
- Treat drug addiction among women of childbearing age.

- Prevent child abuse and neglect in families with substance abuse
problems, and serve those children who have been abused or
neglected because of their parents drug use.

- Intervene with children who show or are at risk of developmental

delays or other problems resulting at least in part from parental drug
use.

4 Continue to support treatment capacity by providing funds to States for
prevention and reatment services.

4 Improve the ability of the child welfare system to serve increased numbers
of drug-exposed or drug-affected children and families.

4 Provide medical insurance and disability income supports for eligible
individuals and their children (including many with substance addictions).

These programs enable many to receive treatment who might not
otherwise.

These goals are consistent with Secretary Sullivans Goals and Program
Directions for HHS. (For a full discussion of Goals and Program Directions see
The FY1991-FY1992 HHS Program Directions Plan.)

The importance which the Department places on the objectives outlined above
is consistent with the President’s special emphasis, and top priority placed in
the National Drug Control Strategy, on addressing the issues associated with
substance abusing women. The Administration will continue to foster access

14



|
Within the Public
Health Service (PHS)

I
Within the
Administration for
Children and Families
(ACF):

[
Elsewhere in HHS:

to and expansion and improvement of treatment services for pregnant women
and their children.

A number of offices within HHS play vital roles in carrying out the objectives
described above, These are listed immediately below and include components
of the Public Health Service (which oversees the health side of the
Department’s activities), the Administration for Children and Families which
oversees the Department's human services activities, as well as the Health
Care Financing and Social Security Administrations. Detailed descriptions of
specific programmatic efforts of each agency with respect to this population
may be found in the companion document to this piece, “Maternal Drug
Abuse and Drug-exposed Children: A Compendium of HHS Activities.”

Alcohol, Drug Abuse, and Mental Health Administration (ADAMHA)
National Institute on Drug Abuse (NIDA)
National Institute on Alcohol Abuse and Alcoholism (NIAAA)
Office for Substance Abuse Prevention (OSAP)
Office for Treatment Improvement (OTI)
National Institute on Child Health and Human Development (NICHD)
Health Resources and Services Administration (HRSA)
Maternal and Child Health Bureau (MCHB)

Administration on Children, Youth and Families (ACYF)
Administration for Native Americans (ANA)
Administration on Developmental Disabilities (ADD)

Health Care Financing Administration
Social Security Administration

The efforts of these various agencies come together in order to carry out the
goals of better understanding the conditions and service needs of drug
abusing mothers and their children, developing effective interventions to meet
those needs, and financing services for those in need.
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RESEARCH ON DRUG ABUSING WOMEN AND THEIR

CHILDREN

I
RESEARCH - PROBLEM
AND APPROACH

|
NATURE AND EXTENT

The challenge to research is to design instruments and develop the
methodologies to determine the nature, extent, and consequences of
maternal drug abuse; enhance our understanding of the basic mechanisms of
action of drugs and their effects when they cross the placenta; and to develop
and test new prevention and treatment strategies which address the myriad of
problems facing drug abusing women and their children. To determine the
incidence and prevalence of maternal drug abuse and its developmental,
psychological, and physical effects, NIDA is supporting research to develop
and improve approaches for identifying pregnant women and neonates at
risk; provide estimates of the prevalence of drug use during pregnancy and
the number of infants exposed to drugs during pregnancy; and determine the
effects of drug exposure on a variety of outcome measures. Research on the
optimal combination of treatment and other services, a